FEB 121986

0. C. D
ARTESIA, OFFICE

STATE OF NEW MEXICO
ENERGY ann MINERALS DEPARTMENT

RECEVED BY |

Form C-104

9. 00 1050 MLINES Revisea 10-01-78
s OIL CONSERVATION DIVISION Adirianin
v —=1 ». O. BOX 2088
V0.0 8 SANTA FE, NEW MEXICO 87501
LAND OF PG ..
TAANSPORTER o

sas REQUEST FOR ALLOWABLE
OPERATON ~ AND
I"""‘“‘“ Serss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership

Addeoss

P.0. Box 2009, Amarillo, Texas 79189

Heason(s) for liling (Check proper m;

Neow Well Change ia Tronsporter of:
Recompietion (=1 Dey Gas
Chenge in Ownership Casinqhead Gas Condensate

Othar (Plesse explain)

1l chenge of ownership give nscre
snd address of previous owner

Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

[I. DESCRIPTION OF WELL AND LE _
HLH%_W‘ CO?dN OF LEQISTE No. | Poel Nggqr Inciuding Formation Xind of Lease Lease No.
. W Pecos Slope Abo State, Federal of Fee W
Locwtian
Unit Letter F 1980 Feet From The NORTH Line and 1980 Feet From The NEST
Line of Section 7 Township 7S Range 23E . NMPWM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Olh { q ot Condensate XX
. . vemman it W L )
Permian Corporation

Address (Give address 1o which approved copy of this form is to be sent)

P.0. Box 1183/Houston, Texas 77001 |

Name of Authorized Transporter of Casinghead Gas (] ot Ory Gas (X [e4
Transwestern Pipeline Co. (Attn: Aicklen)

Address (Give address 10 whicA approved copy of tAis form is 1o de sent)

P.0. Box 2521/Houston, Texas 77001

1t well prod ol or lquid .rUnn , Sec. | Twe. :ch. 1a gas octually connected? , When
give locatton of tanks. JF 7 7 23 YES . 5-0-83
11 this peoduction is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. 7z &d% ‘?? ;Z
V1. CERTIFICATE OF COMPLIANCE “ OIlL CONSERVATION DIVISION Zawee ﬂ@
1 hereby cerify that the rules and regulations-of the Qil Conservation Division have || APPROVED FER 2 8 198R . 19
been complied with and that the information given is true and complete to the best of Original Signed By
my knowiedge and belief. et 8y e = ois
BRALEADR-IAA S
TITLE Supervisge District i1

(Signatwe)

Carolyn Cummings, Regulatory Cler

February 14, l98g‘f“'

(Date)

XC: NMOCD- (0+4), WF, CR, Reg.

This form s to be filed ln compliance with RUL L 1104,

1f this is s request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tosts tsken on the well ia accordance with RULE 111,

All sections of this form must be fliled cut completely for allowe
able on new and recompleted wells.

Fill out only Sections L 1. IO, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
camoleted wells.



